DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

OHIO TRAFFIC CRASH REPORT OH-1 (Rev. 1-82)

LOCAL =
REPORT JO. ; O ok-2 : 0830300 o
tp, '\\D\%\ go+3|Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
RePORT|_|AT sTaTion |NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) COMBINED OVER $150 [ sowveo &
TAKEN PEDESTRIANS VEH/PROP HIT SKIP m
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TE OF CRASH: DAY TIME: MILITARY
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wRory  LEBANON E128 0 Mon/ 1™ 5 Je
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NO OF 4OPE TING PARKED DRIVERLS - H|T« UN NON CONTACT INSURANCE [ee] ‘
OCCUPANTS ﬁ ] [ ﬁ [] /4 / / 53 7LC2 7[€
DRIVER-PEDESTRIAN NAME (LAST, FIRST, M) M ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Slaven, Teremy 2099 Hart Rd. Lebanon O
PHONE NO. BIRTH D?’E AGE | SEX] SOCIAL SECURITY NO. STATE 2?2/7-5 TICENSE NO. bl
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
51, me
VEH YR MAKE MODEL COLOR STYLE STATE, LiICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
13 | Toyt SW  |Red OH |FZN 4599 w10
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e i . AN 1g JSDPER - BAnon-runcrional | [Inone [mooerate | B oriven away & noFre
] 11 LOAD [JruncrionaL BEuehr Clweavy E] REMAINED AT SCene | [ ] FIRE DUE TO CRASH
__"___’_' T2TRAILER [oisasLing [ vowen [ orHer FiRe
UNIT NO OF OPERATING  PARKED  DRIVERLESS HIT& RUN NON-CONTACT] INSURANCE CO. i
8 |No. OCCUPANTS ORAG /’ e, o
DRIV'R/PEDESTRI':Z) f}AE (LAST, FIRST, M) ADDRESS (NO., STREET, CITY, STATE 7P cci?
man, Tason 903 Camﬂ e /| AVE. Ham/ton O
PHONE NO. BIRTHDATE__ - JAGE | SEX] SOCIAL SECURITY NO. STATE | | DRIVER'S LICENSE NO OCCUPATION
516-523-535¢| L%l % , OH UG o478
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
VEH YR MAKE MODEL COLOR [STYLE [ STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
Tovr | HA piUg oK | UM 2635 row 10
CIRCLE —F— DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
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e ]
! 11 LOAD FUNCTIONAL ueHT [dHeavy [J remamep atscene | [ FIRE DUE TO cRASH
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C Gﬁ(l)_lM NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
NO. m |D | v A B Jc o e JF |~ I8 Jc [o [E |F
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same
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ADDRESS PHONE SEX 5 (f®® & NoT INJUReD "
FROM | NAME (LAST, FIRST, Ml) BIRTHDATE AGE \/&8 7 CONDITION
E | UNIT - A |B
0. m !' D I Y TR o
ADDRESS SEX R 3 5
o1 L APPARENTLY NORMAL
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NO- I hoREsS m 1o | v P-PEDESTRIAN A aRENTLY ASLE
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RESTRAINTS 7 UNKNOWI
A | B | c | INJURED TAKEN TO By A IB |C IO | E | F ALCOHOL
E|F A 'QOves [B | Oves
a | B | c | INJURED TAKEN TO By bNSRER R LApLE Ono Clno
3 LAP BELT USED TESTED TESTED
BIEIF & LASHOULDER BELT USED  ["TRO ALCOHOL DETECTED
0O OFFENSE CHARGED AND DESCRIPTION 6 CHILD SAFETY SEAT 2 HEDABILITY IMPAIRED
A OR 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
[ ey oro. 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC. OFFENSE CHARGED AND DESCRIPTION EJECTION DRUGS
o |:| CITY ORD. A B C D E F A TESTED |O TESTED
RECEVED ISPATCHED _|ARRED ., |CLEARED OTRERTIME | TOTAL MINUTES Oves [Jves
CALL ) 740 74 0OffOff I NOT EJECTED O o O no
DATE REPORT FILED FE?TOS OFFICER'S NAME BADGE NO. | CHECREDBY 2oARIlAL | NO DRUGS DETECTED
YES ' 4 TRAPPED INSIDE VEHICLE 2 USING PRESCRIBED DRUG
?[027 / (0 X No JU o/ s / ? 3 USING ILLICIT DRUG
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